1881.] 


Surgery. 


573 


operating for the removal of an abdominal tumour. Of fourteen cases, collected 
by Olshausen, of ovariotomy performed on pregnant women, death occurred in 
two only, and in four only of the survivors was the pregnancy interrupted. In 
the present ease, it was intended to postpone the operation until the fourth 
month, in order to avoid abortion, but it was found necessary to attempt the 
removal of the rapidly growing tumour before the expiration of the third month. 
Even under these conditions, there seemed to be a fair chance of preservation of 
the foetus. The, woman, who had given birth to eight children, was strong and 
health} - , and the uterus was not exposed during the operation. The abortion, 
which commenced about four hours after the operation, was very probably due 
to shock and loss of blood, and to temporary compression of the abdominal aorta, 
exciting contractions of the uterus.— London Med. Record , Jan. 15, 1881. 


Supra-puhic Cystotomy. 

There will always be considerable interest attaching to this operation, for in 
some obvious ways it is marked out as the best means of opening the bladder for 
the removal of foreign bodies. But the two dangers of wounding the perito¬ 
neum and of urinary infiltration have caused its abandonment in general practice, 
although for the removal of very large stones it is still sometimes employed. 
Pete ns ex, in the Arch, fur Klin. Chir., has recently drawn attention to plans 
by which he hopes both of these dangers may be minimized, and the operation 
brought into more general use. He supports Braune's observation, that if, after 
the bladder is distended, the rectum is also distended, the bladder is so pushed up 
and forwards that the peritoneum on the apex of that viscus looks upwards rather 
than forwards; and in two cases thus operated upon the serous membrane was 
not even seen, while in two others it was easily pushed up and kept out of the 
way of injury. To prevent urinary infiltration he lias practised suturing the 
incision in the bladder with catgut to get union by primary adhesion. If this is 
attempted the operation must be conducted with special precautions ; the incision 
in the bladder must be free, and no dilatation of the wound practised either in 
introducing the forceps or removing the calculus ; for all dilatation means greater 
or less bruising of the edges of the wound, which will entirely prevent union by 
first intention. We are not surprised therefore to read that in his last case 
Petersen was not successful in procuring this favourable healing of the wound. 
Stitching up wounds in the bladder with catgut is not a novel procedure, and 
Mr. Heath raised the subject for discussion at the Clinical Society a few years 
ago in connection with a case of rupture of the peritoneal surface of the bladder, 
in which he had followed out this practice. The case is not strictly analogous to 
that we are noticing, but near enough forrough comparison. Petersen formulates 
the conditions suitable for the “ high operation” : (1) large hard stones; (2) 
encnpsuled stone or stones lodged in saccules behind the prostate; (3) hypertro¬ 
phied prostate; (4) haemorrhoids; (5) very fat people; (G) tumours of the 
bladder ; and (7) impermeable stricture where it is desired to pass a fine cathe¬ 
ter from the bladder along the ureter.— Lancet, Feb. 26, 1881. 


Treatment of Vesical Catarrh by Establishing Urinary Fistulce. 

In hopeless cases of chronic cystitis it has occurred to Dr. D. Hayes Agnew, 
that the life of the patient might be made comfortable by separating the con¬ 
nection of the ureters with the bladder and bringing them out through the 
abdominal walls, establishing fistula; either in the iliac or in the lumbar region, 
and thereby diverting the urine entirely from the bladder. That such a route 
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for the escape of the urine, is not so objectionable as might be supposed will appear 
from the experience of two persons in this city who suffer from urinary fistula 
occasioned by accident, one of whom is able to attend to his occupation—that of 
a daily labourer—by swathing the body with a thick roll of bandages, by which 
the urine is absorbed. If the fistulas were favourably situated, mechanical appli¬ 
ances might be constructed in which to receive the urine. 

The feasibility of the procedure proposed, Dr. Agnew has satisfactorily verified 
by dissection and operation on the cadaver. At first he supposed the proper route 
to the ureters would be through the loin, as in lumbar colotomv; but the colon on 
each side is an obstacle which cannot readily be overcome. The plan which he 
pursued was to make an incision beginning one inch below the anterior extremity 
of the last rib, and terminating two inches below the anterior superior spinous 
process of the ilium. After dividing the skin, superficial fascia, external and 
internal oblique and transversalis muscles, the transversalis fascia is next broken 
up, together with the loose tissue connecting the peritoneum with the iliac fossa. 
It only remains to detach carefully the serous sac until the primitive iliac vessel 
is reached, at the bifurcation of which into external iliac and internal iliac the 
ureter will be found to pass into the pelvis. Following the tube down, it should 
be severed as near to the bladder its possible, two ligatures having been previously 
applied (the lower one catgut), and the division made between the two threads. 
To relieve any tension on the ureter, a puncture is next made through the parietos 
a short distance above the upper angle of the wound, and the urinary duct piloted 
through by means of a probe secured to the end of the ligature previously attached 
to the ureter. It only remains to detach the thread from the duct and to secure 
the latter by two stitches to the external opening, after which the main wound 
can be closed. It would not be proper to operate on both ureters at the same 
time. The patient should be allowed to recover from the first before proceeding 
to the second. Nor would such a surgical procedure be advisable if there was 
reason to believe that the kidneys were seriously implicated.— Phila. Medical 
Times , Feb. 12, 1881. 


Carden’s Ampvtation. 

The thirty-fifth number of the Centralblatt Jur Chirurgic contains a report by 
l)r. P. Kraske, of Halle, on the results from Carden’s or the transcondyloid am¬ 
putation of the thigh, obtained in Volkmann’s clinique during the past seven years, 
and since the introduction of the antiseptic method into surgical practice. In this 
report, it is pointed out that what was alleged to be a very favourable condition 
of the operation when first proposed, need not at the present day be taken into 
consideration in any judgment of the value of the proceeding. Before the anti¬ 
septic period in surgery, the chief advantage of Carden’s method of amputation 
consisted in the fact that, as the medullary canal was not exposed, the risks of 
osteo-myelitis were thus much diminished. Now, however, where Lister’s prac¬ 
tice is carried out, no distinction can be made, with regard to the resulting mor¬ 
tality, between amputations which do and those which do not expose the medullary 
canal. 

Carden’s operation, though it has lost one of its special advantages, is yet to 
be regarded, Dr. Kraske holds, as the best amputation for the lower part of the 
thigh. No other is capable of affording such good functional results. In con¬ 
sequence of the length of the stump, the patient is able to walk with much ease 
and security; and in many instances the weight of the body, both in locomotion 
and in standing, can be supported on the extremity of the thigh. This extremity is 
very broad, and, in cases where the healing of the stump has progressed favourably, 
is covered by healthy and intact skin. The cicatrix in such favourable instances 



